. No, 300
. 10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)
REG. DIST. NO. _&ermv rec. 015T. w0. LB O2r Repisirar's No 4168

SULOCT 4 1859

31545

Stats File No.

‘W ete. It messa the dha-

line for (a), (b), 62d (0) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbtid DUE TO (b)
rlubm abaumufu)ﬂ”
wnderlying cavse lost

*This does not meun
{he mode of dying, ruch
a# Aeard failure, asthenia,

cass, infury, or complice-

DUE TO (c)I AR ,—

BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed Hysd, If losthtotion: residence before
a. COUNTY a. STATE b. COUNTY sdaimion).
Jackson Migsoupl Jackson
b. CITY (I outside eorpurste limita, writs RURAL sod give c. LENGTH OF c. CITY (If oumlds eorporate Lisdty, write RURAL sod glve townahds) Py
OR township) sg Y (in s plnce) /
7o Kansas City yra. TOWN Kansas City A A -
d. FULL_NAME OF af act ia bosplial or intfutioa. give sirest 54 ooy [ 0. STREET, {If vural, ghve location) ( l & ()
INSTITUTION (M 2. _\J( 0 K { 5012 summit St. 3
SI!;IE%IEE S%FD a. (First) b. (Middle) ¢ (Last) 4, DSF (Month) (Day) (Yeaan) |
{ Twpe or Print) &m. y Coo \<£, DEATH 9 22 1952
5, SEX ] 6. COLOR CR RACE | 7. #I%%RIED !glEe{gR MAR(EIED , 8. DATE OF BIRTH S.hAfE [¢ 1% n;m ¥ THORR | TEAR | ¥ CACER M owas
. Ipassity! Duys | Hours | Mis,
Fomale! | dhts 1 dowed a/18/1872 80 |
08, USUAL OCCUPATION (Givakiad of work | 10b. KIND OF BUSINESS OR IN: | 13. BIRTHPLACE  (tyy) vt suaea pr Fereien Goaster) 12 CIVIZEN OF WHAT
At Home . France 1l 1.s.4A,
ilﬁn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
Henri Hulme Martha Darlington . . k -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (If yee, khve war or dates of service? NO. '
Ko None Sidney M, Cooke, 6 E, 57th Street
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
_Enwmmmw I DISEASE OR CONDIT'ON .

:Immm

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death bul not

tion which coused dealh,

A
D

lated to tha disease or condithon causing decth.

A

19a. DATE OF OP.Fll'g:i 190. MAJOR FINDINGS OF OPERATION -

e 4w [

21a. ACCIDENT

(Bpecity) 210, PLACEOF INJURY (sg..inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, larm, fastory, sireet, offies bldy..ete)
HOMICIDE . Lo '
21d. TIME (Menth) (Day) (Yeur) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

muA'r ROT WHILE
INJURY : AT WORK . . ] .
2. 1 hereby cortif Mzwm:umafrm% mﬁlm%zp&m:wlwmwum«i
ive on DAY 1959, and that death occurreddt Silb P m,, from the and on the date stated above.

A, LieBerman Jy ,(Desrecortitl) | 23b. ADDRESS 2. DATE SIGNED
. Ml ea G WJAM..

Mt. Moriah

24z, NAME OF CEMETERY OR CREMATORY

b
24d. LOCATION (Chiy, muM

Eangas Cit ¥ Missouri

25 FUNERAL DIRECYOR'S $IGNATURE © ADDRESS -




e s T 1 el e e e e .

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embaleer Neo.

working under my personal supervision,

fensed Embalmer No % %
P. O. Address K/ -

StuUdent socnscarvesvsirrensnrirerrnarsansie
Student Emdalmer
] .

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated sbove.




